Under (ho Papery^ Reduction A* Q f 1*05, no person, are required lo respond to a con^Tfctf^^,^ . 


^^J^l^L^xi??^ 3 ^ OClce: 0 S * OEPARTMENT OF COMMERCE 
^ ~ " ! " " ' " " " " " r» » valkt OM8 ooolrol number. 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTQaTS 


Apptteatiofvof Oocket Number 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAt CLAIMS 
(37 CFR 1.16(c)) 

minus 20 * 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 

* 

MULTIPLE OEPENOENT CLAIM PRESENT (37 CF 

R 1.16(d)) • 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


' (t the Terence in column 1 is less than zero, enter *©' in column 2. 
CLAIMS AS AMENDED - PART II 


(Column 1) 


(Column 2) (Column 3) 


AMENDMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

Total 

(37 cm t^cs 


Minus 

- 

c 

Independent 
rw cm t.tcct>9 


Minus 

~ if 

• 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR t .16(d)) 

fzd^z) ^ ^K^tmW } ' ^ ^ L (C^nn 21 /Column 3* 

AMENDMENT 8 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Tout i 
<J7CFRU6(£» 


Minus 

" V-7 


independent 


Mtrurs 

~ /r 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR I 16(d)) 


(Column 1) (Column 2) (Column 3) 

AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HK3HEST 
NUMSER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 
(srcFRi.iftfcff 


Minus 


s 

Independent 

(37 CfR t \6(DU 


Minus 


s 

F«ST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CF1 

* 1.16(d)) 


RATE 

t*ce 


RATE 

I FEE 


S 

OR 


• 

X S .» 


OR 

X 3 » 


X * - 


OR 

X 3 ■ 




OR 

♦S = 


TOTAL 


OR 

TOTAL 


SMALL I 

EIGHTY 

OR 

OTHEf 
SMALL 

* THAN 
ENTITY 

RATE 

ADDI- 
TIONAL 

ccc 
rfcfc 


RATE 

ADDI- 
TIONAL 
FEE 

X S = 

/ 

no 

X 6 * 


X $ * 


OR 

X $ 


♦S » 


OR 

♦ l 


TOTAL 
AOOIFEE 

V — 

OR 

TOTAL 
ADOL FEE 







RATE 
\ ^ 

ADOL 
TlONAL 
FEE 


RATE 

y 

/TONAL 
' F EE i 

X 3 * 


OR 



X S « 







/ 



TOTAL 
ADOl FEE 

-J 

OR 

total" 

AOOL FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOl- 
TlONAL 
rtt 

X $ * 


OR 

X $ 


X $ « 


OR 

X 3 » 


+ * 


OR 

+ 3 


TOTAL 
ADOL FEE 


OR 

total 

ADO'L FEE 



* if the entry in column 1 is less than the entry in column 2, write in column 3. 
If the -Highest Number Previously Paid For* IN THIS SPACE is less than 20. enter -20\ 
If the -Highest Number Previously Paid For* <n THIS SPACE b .«ss than » oruer -3". 

The -Highest Number Previous ly Paid For* (Total or Independent) is the highest number jewri «n ih» ^iuyHa< fe U~ jguau. 1. ' 

^^^lll^^^Ll <^™>J>y 37 CFR 1.16. The information is required to obtain or retain a benefit by the puOBc wtuch is lo (8e (and by the 
hSTJSn oS,^"^ aw>fca,,& "- ConWentielfty Is governed by 35 U.S.C. 122 end 37 CFR 1 .14. Tho collection is estimated to lake 12 minutes to complete. 
^^^Zf'nT 0 ^^ *<«»*>«#*nQ the completed application form to the USPTO. Time v*fl vary copending, upon the .nonriduai case. Any comments 
?J^r^?« cTA TC/^J 0 ,hte 8nd/or suggestions (or reducing this burden, should be sent to the Cruet information Officer. U.S. Patent 

ADO^sTltNO ?o rl?T r ? n8nt ? C ZT™ t *- f Z: 0 to Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for PuUtnis, P.O. Box 1450. Alexandria, VA 22313-1450. 


If you need assistance in completing the form, can 1-BQ0-PTO91W end soled option 2. 


